A recent study demonstrated that a validated model was more accurate in predicting de novo stress urinary incontinence (SUI) than both preoperative stress testing and expert prediction. However, this model was validated using a population that was 85% White. The study objective was to evaluate if this model correctly predicted de novo SUI after pelvic organ prolapse (POP) surgery in a diverse population.
INTRODUCTION AND OBJECTIVES:
A recent study demonstrated that a validated model was more accurate in predicting de novo stress urinary incontinence (SUI) than both preoperative stress testing and expert prediction. However, this model was validated using a population that was 85% White. The study objective was to evaluate if this model correctly predicted de novo SUI after pelvic organ prolapse (POP) surgery in a diverse population.
METHODS: This is a retrospective review of women without SUI who underwent POP surgery with or without a prophylactic incontinence procedure from January 2014 to January 2017. Charts were reviewed for demographic/clinical information and patient report of SUI up to 12 months after surgery. Patient characteristics were entered into the risk calculator and predicted risk was compared to actual outcome.
RESULTS: 95 women without SUI underwent POP surgery during the inclusion period. 39 (48.2%) were Hispanic, 18 (22.2%) Black, 13 (16.1%) White, and 11 (13.6%) Other. 14 women developed de novo SUI (14.7%). Women with de novo SUI had a significantly higher BMI, smoking rate, and POPQ Aa point. The overwhelming majority of patients who developed de novo SUI were of Hispanic background (85.7%) There was no difference in the mean predicted percentage risk of de novo SUI after POP surgery without a concomitant incontinence procedure in women who developed SUI (36.2 95%CI 31.2-41.3) versus women who did not develop SUI postoperatively (33.0 95%CI 31.4-34.6). The majority of patients (85.7%) developed SUI within 6 months after surgery. Only 12 women underwent a prophylactic incontinence surgery at time of POP repair, of whom one patient developed de novo SUI, precluding comparison of these two groups.
CONCLUSIONS: A risk calculator predicting de novo SUI after POP surgery without an incontinence procedure validated using a primarily White population did not correctly predict de novo SUI in this diverse population. The racial/ethnic composition of data sets used to create predictive models may affect its application in certain patient populations. Additional studies in diverse populations are needed to confirm these findings.
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MP02-02 IS PRIMARY ELECTIVE CESAREAN DELIVERY PROTECTIVE AGAINST PELVIC FLOOR DISORDERS?
Colby Souders*, Farnoosh Nik-Ahd, Ashley Caron, Karyn Eilber, Jennifer Anger, Los Angeles, CA INTRODUCTION AND OBJECTIVES: Studies evaluating pelvic floor disorders associated with Cesarean section (CS) have varying results. These conflicting results may stem from confounding factors, namely grouping of elective and emergency CS data together, including multiparous and primiparous women in the same data set. We performed a systematic literature review to understand the pelvic floor outcomes for primiparous women who received a primary elective CS, emergency CS, or who delivered vaginally. Our hypothesis was that primary elective CS in primiparous women would be protective against pelvic floor disorders.
METHODS: We used MOOSE Criteria and searched the PubMed and the Cochrane Review. We searched for articles that analyzed data on delivery methods among primiparous women. The following outcomes were evaluated: urinary incontinence (UI), fecal incontinence (FI), and pelvic organ prolapse (POP).
RESULTS: Twenty studies met inclusion criteria for our analysis: fourteen evaluated urinary incontinence outcomes, eight evaluated fecal incontinence outcomes, and two evaluated pelvic organ prolapse. For UI, rates after elective CS ranged from 0-30.8%, emergency CS 0-50.0%, and vaginal birth (VB) 3.8-53.1%. Pooled analysis shows a prevalence of UI to be similar between elective CS and emergency CS (16%). Prevalence of UI in VB pooled analysis was approximately 30%. The odds ratio for developing UI after VB compared to any CS was 1.8 (95% CI 1.6-2.1; p-value <0.0001). The range of FI after elective CS was 0-37.7%, emergency CS 0-37.5%, and VB 0-47.8%. Pooled analysis shows that the rate of FI is higher in emergency CS and VB. The OR of developing FI after VB is 1.3 (95% CI: 1.16 to 1.40 P-value < 0.0001) compared to any type of CS. Only two studies examined POP, both of which found a statistically significant protective effect of any type of CS in preventing POP.
CONCLUSIONS: Among primiparous women, CS may be protective against UI and FI. However, there is significant variability in the prevalence of UI and FI between the studies. There is a paucity of data regarding the effect of elective CS on POP among primiparous women.
